
. ^ i t or type in the unshaded areas only 
fji —m aiZtps are spaced for elite type, i.e., 12chii—ters/ inch). 
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ri/ 
«?^EPA 

U.? Vv iRONMENTAL PROTECTION AGENCY 

HAZARubUS WASTE PERMIT APPLICATION 
Consol idated Permits Program 

(This information it required under Section 3 0 0 5 of RCRA.) 

\ 

V- l y ' ' X m i '"^^ 
Form Approved OMB No. 158-S800t 

I. EPA I.D. NUMBER 

mi\Jif,9if 
PLIC. DN 

APPROVED 
DATE RECEIVED 

i\r. , mo. . & d a y ) 
COMMENTS 

EPA Region 5 Records Ctr. 

II. FIRST OR REVISED APPLICATION^ 
F'lace an " X " In the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitt ing for your facility or a 
revised application. If this is your first application and you already know your facil i ty's EPA I.D. Number, or if this is a revised application, enter your facility's 
E;P/ I.D. Number in Item 1 above. 
~A. F I R S T A P P L I C A T I O N (place an " X " below and provide the appropriate date) 

pt ] f. EXISTING FACILITY (See in$truct iont for definition of " ex i t t i ng" facility. 
y r Comple te item below.) 

r~]2.NEW FACILITY (Complete i tem below.) 

5 1 5 
C7 APPL 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

V R . 

" .7 ' . 

M O . 

7S 7« 

D A Y 

77 7 , 

FOR NEW FACILITIES. 
PROVIDE THE DATE 
(yr., mo., & day) O P E R A ­
T I O N BEGAN OR IS 
EXPECTED TO BEGIN 

H. R E V l S E : i y A P P L I C A T I O N (place an " X " below and comple te I tem I above) 

I 1 I. FACILITY HAS INTERIM STATUS 

HI. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code f rom the list of process codes below that best describes each process to be used at the faci l i ty. Ten lines are provided for 
entering codes. If more lines are needed, enter the codelsj in the space provided. If a process wi l l be used that is not included in the list of codes below, then 
describe the process ( i iKluding its design capacity) in the space provided on the form (Item l l l -C). 

PROCESS DESIGN CAPACITY — For each cixle entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code f rom the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQD£ DESIGN CAPACITY 

Storaae: 
CONTAINER (barrel, d rum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Digxwal : 
INJECTION WELL 
L A N D F I L L 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

501 GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D7» GALLONS OR LITERS 
D t o ACRE-FEET (the volume tha t 

would cover one acre to a 
dep th of one foot ) OR 
HECTARE-METER 

DSl ACRES OR HECTARES 
D«2 GALLONS PER DAY OR 

LITERS PER DAY 
DS3 GALLONS OR LITERS 

PROCESS 

Treatment: 
T A N K 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRO­
CESS 
CODE 

T O l 

T 0 2 

TOS 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

GALLONS C 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

OTHER (Use for physical , chemical, 
thermal o r biological t r ea tmen t 
processes no t occurr ing in tanks, 
surface i m p o u n d m e n t s o r inciner. 
ators. Describe the processes in 
the space p rov ided ; I t em III-C.) 

UNIT OF 
MEASURE 

CODE 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

LITERS PER DAY V 
TONS PER HOUR O 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

UNIT OF MEASURE 
ACRE-FEET 
HECTARE-METER 
ACRES 

CODE 
A 
F 
B 

HECTARES Q 

EXAMPLE FOR COMPLETING ITEM I I I (shown in l ine numbers X -1 and X-2 below): A faci l i ty has tviio storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facil i ty also has an incinerator that can burn up to 20 gallons per hour. 

^ 
D U P 

K 
U 
ID 

li 
- I Z 

A . P R O ­
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

I . AMOUNT 
(specify) 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

F O R 
O F F I C I A L 

U S E 
O N L Y 

K 
U 
ID 

ll 
J Z 

A . P R O 
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

I . AMOUNT 

2. UNIT 
OF MEA­

SURE 
(enter 
code) 

F O R 
O F F I C I A L 

USE 
O N L Y 

X-1 S 0 2 600 
l i L . 3Z 

X-2 20 

Si ^00,000 ^ J L L ^ 

rt> t 'yiyfT-*i^t^ QLX d > r - e , t . A ^ 

10 
t « • n 

EPA Form 3510-3 (6-80) P A G E 1 O F 5 CONTINUE ON REVERSE 



Continued from the front. 

i n , PROCESSES (continued)^ 
C. SPACE,FOR A D D I T I O N A L PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04" ) FOR EACH PROCESS ENTEREI>HERE 

INC UOE DESIGN CAPACITY, 

(yjc ^ ^ uc^^ , x : ^y^ y ^ u ^ A ^ ^AA/f^^^^-^^xtd^ o ^ a . J - < A i y > ^ ^ < ^ 

IV, DESCRIPTION OIF HAZARDOUS WASTES _ _ , 
A. EPA HAZARDOUS WASTE NUMBER — Enter the fou r -d ig i t number f rom 40 CFR, Subpart D for each listed hazardous waste you wi l l handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit n u m b e r ^ f rom 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED A N N U A L QUANTITY — For each listsd waste entered in column A estimate the quanti ty of that waste that wi l l be handled on an annual 
tiasis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed vvBste(s) that wi l l be handled 
vvhbh possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quanti ty entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS 
TONS 

CODE 
p 
T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS K 
METRIC TONS M 

If facil i ty records use any other unit of measure for quant i ty , the units of measure must be converted into one of the required units of measure taking into 
eccount the appropriate density or specific gravity o f the waste. 

D. PROCESSES 
1 . PROCESS CODES: 

For listed hazardous wa t t * : For each lictad hazardous waste entered in column A select the codefs) f rom the list of process codes contained in Item I I I 
to indicate how the waste wi l l be stored, treated, and/or disposed of at the faci l i ty. 
For non—listed hazardous waftet : For each characteristic or toxic contaminant entered in column A , select the code(s) f rom the list of process codes 
contained in Item IM to indicate all the processes that wi l l be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter " 0 0 0 " in the 
extreme right box of Item IV-0 (1 ) ; and (3) Enter in the space provided on page 4 , the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process tfiat wi l l be used, describe the process in the space provided on the fo rm. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE T H A N ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as fol lows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quant i ty of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

'.'.. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
" included wi th above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X - 1 , X-2. X-3, a n d X - 4 below) - A faci l i ty wi l l treat and dispose of an estimated 900 pounds 
per year of chrome shavings f rom leather tanning and finishing operation. In addi t ion, the faci l i ty wi l l treat and dispose of three non—listed wastes. Two wastes 
are corrosive only aiKJ there wi l l be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there wi l l be an estimated 
100 pounds per year of that waste. Treatment wi l l be in an incinerator and disposal wi l l be In a landfi l l . 

So 
- i : : 

A . E P A 
H A Z A R D . 
W A S T E N O 
(enter coda) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. UNIT 
OF MEA­

SURE 
(enter 
code) 

D. PROCESSES 

1. PROCESS CODES 
(enter) 

I I 
T 0 3 

—1—r~ 
D 8 0 

1—r 

Z. PROCESS DESCRIPTION 
( i f a code is not entered In D ( t ) ) 

X-1 K 900 
I I 

T 0 3 
I I 

D 8 0 
-̂ —r - T ~ T 

X-2 D 400 
•^—r 

X-3 D 100 T 0 3 
~r 1—r 

D 8 0 

X-4 
"T—r "1—r "T—r 

D included with above 

EPA Form 3510-3 (6-80) P A G E 2 O F 5 CONTINUE ON PAGE 3 



CoTtinued from the front. 

^ : IV. IVESCRIPTION OF HAZARDOUS WASt,.^ (continued) 
E. LyJE T H I S S P A C E T O L I S T A D D I T I O N A L PROCESS C O D E S F R O M I T E M D ( I ) O N P A G E 3 

mmmmmM EPA I.D. NO. (enter from page t ) 

nV V. FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawing of the facil i ty (see instructions for more detail). 

CD A. If the facil i ty owner is also the facil i ty operator as listed in Section V I I I on Form 1, "General In format ion" , place an " X " in the tiox to the left and 
skip to Section IX below. 

8. i f the facil i ty owner is not the faci l i ty operator as listed in Section VIM on Form 1 , complete the fo l lowing items: 

/ oirtify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
doi7uments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print o r type) C. O A T E S I G N E D 

David ?. Updegraff 

X. OPERATOR CERTIFICATION 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

David E. Updegraff 

B. S I G N A T U R E 
C 

C. D A T E S I G N E D 

EPA Forin 3510-3 (6-80) P A G E 4 O F 5 CONTINUE ON PAGE 5 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTiON CONTROL 

2200 CHURCHU. ROAD. SPRMGFCLD, IJJNOIS 62706 (217) 782-6761 

nns4i print or typ*. (Form Oemrtad lor uM cn stnt (13-pM4typmMtaO 

L332-0610 

LPCft2>/«1 

EPA F o f m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Pomi Aopcovd OMB Na 2 0 0 0 - 0 4 0 A E«pr»t 7-31-86 

UNIFORM' 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 
Manrtest 

Oocunant Na 
2. Page 1 

of 

kilormation in Itie shaded areas is nol 
raquirsd by Federal law, but is required 
t>y llirrois law. 

^ 

3. Generator's Name and Mailing Address H c i n n a h M a r i n e C o r p o r a t i o n 

361 Frontage Rd., Ste 101 
Burr Ridge, IL 60521 

4. Ger^erator's Phorw ( 3 1 2 ) 2 5 7 - 5 4 5 8 ' 

AJBInois Manl iest Number-.>. 

, i > - -BJlfinoJB ^'^-•-<>k;i.«. - . / i S v ^ A f t f ^ ' 
• Genera to r ' s ' " ' v " * - , ^ " A « - - . « « ^ . p - lO i4 |3 iB lO |2 lO lO lO ,4 

5. Transporter 1 Company Name 

R e l i a b l e L i q u i d C o n t r o l Corp . 
7. Transporter 2 Company Name 

1 
US EPA ID Number CJHirxMS Tranportar 's D j O j O j l j l 

D d 2 ) 5 9 8 - 0 4 5 0 Transporter 's Phono 

US EPA ID Number EJIIInots Transporter 's K i y ^ - • 
1 1 1 1 

F4 Transpor ter 's Ptwrw 

9. Designated Facil ity Name and Site Address 

CHiem C lea r 
11800 S. Stony Island Ave. 
Chicago, IL 60617 

10. US EPA ID Number GJninots . ' -
Fadl i ty 's 
JD 

. • 3 * - - - . . 
*-.*•• • v ^ , 

lO |3 i l t6 |0 |0 lO lO |5 l l 
HFad l i t y ' s Phone 

B12) 646-6202 :< i %' 

1 1 . US DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Contairtars 

No. Type 

13. 
Total 

Quanti ty 

14. 
Unit 

WWol Waste N a 

E » 
N 
E 
Rfb 

CAUSTIC WASH WATER 

EAAHWr^^ntMr 

'?T .S^ao 
09 lO lO \2=a-

AuChonzation NLvnbar 

^ i ^ i ^ i g i 3 i > ^ 
ERA HW N u n t w 

' 1 1 ' 

J L _ L _ i . 

Auttwruation NixTtsar 

I I I I I 
EPAHWNuT«iar 

I I I I 

J I L 
Autrioruatjon hOnbar 

I l l l l 
EPMHWNmbv 

I I I I 

JL t i l l 

AuPmUAUjn N i r r b f 

J. Additional Desc rp t ions for Materials Listed Above K. Kiandling Codes for Wastes L is ted Above 

- : i S d y : . ^ ' ^ i ^ i ^ i ^ ' ^ * > i r r y ' ' ' - : ^ - ~ y ^ • : - ^ - - ^ . ^ : ^ ^ 3 f ^ r - ^ ^ ^ ^ - - . i i r ^ - ^ ^ 
••'•Xy ' d : ^ y ( ^ ^ ^ ^ i ^ y ^ r 'rs^dX- - y - y XXipXC-^dX:^ ••X:^.^S:id^ 

i ' : v • 

1 5. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully arxJ accurately descr ibed 
above by proper shipping name and are classif ied, packed, marked, and labeled, and are in all rcsp>ect5 In proper condi t ion 
tor transp>ort by highvvay according to applicable intematkxial and national oovemmenta l regulatkxis, and Illinois regulations. I Date 

FVipted/Typed Name ^ ature 

(p, £r>^j>c^ 
M o n t h Day Year 

/o\Ao\^^ 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Hmted /Typed Name . M o n t h Day Yea 

11. Transporter 2 Ackrx)wledgenr>enl or Receipt of Materials Date 

Pr inted/Typed Name M o n t h Day Year 

I I I 
19. Discrepancy Irxl ication Space 

2<3. Facility Owner or Opera tor Cert i f icat ion of recen t of hazardous nrtaterials covered by this manifest except as noted in 
hem 19. 

Date 

Pr inted/Typed Nanne Signature M o n t h Day Year 

J \ 1_J 
UNOIS:217 / 782-3637 

' 2 A HOUR EMERGENCY ANO SPU. ASSISTANCE NUMBERS' OinSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 . J 



I l l inois E n v i r o n m e n t a l Protec t ion Agency • 2200 Churchill Road, Springfield, IL 62706 

2»7 /7B<; -67 t , 2 

OfCF^'j'LP OS, I9bt i 
APf̂ l ICATIOii KfCElVrtO: l l / 0 l / 8 f l 
p r f f ' l T ^JU")P''^ « ' 9 6 0 5 a - 0 5 1 b 0 0 g i ) b l 
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